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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant : Leslie L. Deck Art Unit : 2878 

Serial No. : 09/919,511 Examiner : Shun K.Lee 

Filed : July 3 1,2001 

Title : FREQUENCY TRANSFORM PHASE SHIFTING INTERFEROMETRY 

MAIL STOP AF 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



AMENDMENT IN REPLY TO FINAL ACTION OF JANUARY 8. 2004 
Please amend the above-identified application as follows: 
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10/25/2004 CPfiRIS 00000009 0&1050 09919511 
01 FC:1201 352.00 DA 



CERTIFICATE OF MAILING BY FIRST CLASS MAIL 

I hereby certify under 37 CFR § 1.8(a) that this correspondence is being 
deposited with the United States Postal Service as first ctass mail with 
sufficient postage on the date indicated below and is addressed to the 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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* If the difference in column 1 is less than zero, enter "0" in column 2 
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* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter "20." 
***lf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter "3." 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 . 
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